
90742 specific hyperimmune h e p a t i t i s  B, 43.57serum globul in  (q,
measles, p e r t u s s i s ,  rabies, Rho(D), t e t anus ,  Vaccinia, 
var i ce l l a - zos t e r )  

90749 Unlisted immunization procedure I . C .  

TN NO. 93-08 
Supersedes Approval Date 7- I  Effec t ive  Date .3--
TN NO. 9-2-07- HCFA ID: 

+ '-. 



90701 


30702 


90703 


90704 


90705 


90706 


90707 


90708 


90709 


90712 


90713 


90714 


,10717 


90718 


90719 


90724 


90725 


90726 


90727 


90728 


90731 


90732 


90733 


907.27 


immunization active d iph the r i a  and t e tanustoxoids  and 
per tus s i svacc ine  (DTP) 

d iph the r i a  an2 te tanustoxoids  ( M ' )  

t e tanustoxoid  

mumps v i rusvacc ine ,  live 

measles v i rusvacc ine ,l i ve ,a t t enua ted  

rubella v i rusvacc ine ,l i ve  

measles, mumps and rubella v i rus  vacc ine ,  l ive 

measlesand rubella v i r u s  v a c c i n e ,  l i v e  

rubella and mumps v i r u s  v a c c i n e ,  l i v e  

poliovirus vacc ine ,  l i ve ,  oral (any types ( s )) 

pol iomyel i t i s  vacc ine  


typhoid vaccine 


yellow fever vaccine 


t e t a n u s  and diphther ia  toxoids  absorbed, for adult use 


d iph the r i a  t oxo id  


in f luenza  v i rus  vacc ine  


cholera  vaccine 


rabies vaccine 


plague vaccine 


BCG vaccine 


h e p a t i t i s  B vaccine 

pneumococcal vaccine,polyvalent  


meningococcalpolysaccharidevaccine(any group(s)) 


Hemophilus inf luenza  E3 


TN NO. 93-08 
SupersedesApproval Date -/- / -7'f E f f e c t i v e  Date 
TN No. 

15.52 


4.86 


3.07 


20.64 


21.91 


22.56 


41.39 


30.26 


32.20 


15.26 


27.74 


7.37 


46.22 


(Td) 	 3.76 


9.37 


8.35 


6.55 


112.79 


3.92 


97.83 


62.06 


15.23 


54.07 


25.75 


L - / - y 3  
HCFA ID: 



90742 	 specifichyperimmuneserum globulin hepatitis 43.57 

measles, pertussis, rabies, rho(D), tetanus, vaccinia, 

varicella-zoster) 


90749 Unlisted immunization procedure I.C. 

TN NO. 93-08 

Approval
SupersedesDate 7- f Efeffective Date L., - / -? - I
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CNM 

CNM 

State West Virginia Supplement 1 to 
ATTACHMENT 4.19-B(5a) 

Page r ) i c ~  

OBSTETRIC PROVIDERS 

REGION I 

MDlDO 
County 

CNM 
Licensed 

MDlDO CNM 
Participating

MD/DO 
Percentage 

McDowell(33) 3 9 

Mercer (27) 24 14 

-Monroe (31 ) 7 7 

Raleigh (4 1) 29 I 29 I 

Summers (45) 3 3 

Wyoming ( 5 5 )  -3 -3 

TOTALS 63 1 68 1 100% l O O ~ / O  

I County I MDlDO 
Licensed 

CNI MDiDO 
Participating I MDlDO 

Percentage 
CNM M M CN 

Wayne ( W )  3 -7 

TOTALS 86 6 109 2 100010 33 '/o 

REGION III 

county 
MDlDO 1 Licensed 

M CNMDlDO CNM 1 MDlDO 
Participating PercentageI 

TN NO.97-01 
Supersedes Approval Date 1 5 1997- Effective Date 
TN NO. 96-12 



37 

Percentage 

OB PROVIDERS 
REGION IV 

Webster (51) 3 5 

TOTALS 2 54 3 100%  
r 

100% 

State West Virginia Supplement 1 to 
ATTACHMENT 4.19-B(5a) 

P a g e 6  GJ 

OB PROVIDERS 

REGION IV 


Pocahontas (38) 4 3 


Webster (51) 3 5 


TOTALS 37 2 54 100% 3 100% 

r 

County LicensedParticipatingI CNM I MDmo CNM CNM 

Wirt (53) 1 


wood (54) 34 27 


TOTALS 42 2 45 3 100% 100% 


~~~ ~~ 

County Licensed Participating Percentage 
CNMMDlDO CNM MDlDo CNM MDlDO 

Brooke (05) 1 3 

Hancock (15) 9 5 
~ ~~ ~~ ~ ~~ ~~~~~ ~~ 

~ Marshall (25) 4 8 

Ohio (35) 37 49 

Wetzel(52) 5 4 

TOTALS 56 69 100% 100% 

TN NO. 97-01 I 5 ]ggJ
Supersedes Approval Date Effective Date JUL I) 1 1447 
TN NO.96-12 

I 



Supersedes  

State West Virginia Supplement 1 to 
ATTACHMENT 4.19-B(5a) 

P a g e  3I o 

OB PROVIDERS 

I 

TOTALS 147 9 176 5 100% 5 5 '/o 

REGION WII 

County Licensed 
CNMD/DO M 

Participating
CNMD/DO M CN 

Percentage
MD/DO M 

-Berkeley (02 )  I O  *3 I4 7 

Grant (12 )  4 1 6 

Hampshire (14) I 
I I I I I I 

Hardy (16 )  3 3 
I I I 1 I I 

Jefferson ( 19) 11  8 

Mineral(28) I 1  3 

Morgan ( 3 2 )  3 3 

Pendleton (36 )  

TOTALS 43 3 37 2 85 010 66'10 

TN NO.97-01 
DateApproval '997 .' Effective Date 

TN NO. 96-12 
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State West Virginia 


Supplement 1 to 
attachment 4.19-B (5a) 
Page 11 
Revised 5-1-93 

MAXIMUM MEDICAID P A Y "  RATES FOR LISTED PRACTITIONER obstetrical SERVICES 

MATERNITY CARE AND DELIVERY 

INCISION 

59000 Amniocentesis, anymethod 

59012 cordocentesis(intrauterine) , any method 

59015 Chorionic villus sampling, any method 

59020 Fetalcontraction
stress 

59025 Fetal non-stress test 

59030 Fetal scalpblood sampling 

FEES 


$ 114.45 

I.C. 

I.C. 

55.12 

40.95 

67.72 

59050 	 Initiation and/or supervision of internal fetal monitoring 115.50 
during labor by consultant with report (separate procedure) 

59100 Hysterotamy abdominal (eg, for hydatidiformmole abortion) 769.12 

EXCISION 


59120 	 Surgicaltreatmentofectopicpregnancy;tubalorovarian, 975.45 
requiring salpingectomy and/or oophorectamyabdominal or 
vaginal approach 

59121 tubalorovarian,withoutsalpingectomyand/oroophorectamy 7 1 8 2 0  

59130 abdominal pregnancy 811.65 

uterine requiring59135 	 interstitial, pregnancy total . 1,168.65 
hysterectomy 

59136 	 interstitial,uterinepregnancywithpartialresection 1,146.07 
of uterus 

TN NO. 93-08 
Approval Date 3--1 -Y3Supersedes Date 7 - 3 Effective 


TN NO. 92-08 HCFA ID: 




by 

by 

supplement 1 to 

A T T A C H "  4.19-B (Sa )  
Page 12 

Revised 5-1-93 


~ 9 1 4 0  cervical, with evacuation 882.52 

59150 	 Laparoscopic treatment of ectopic pregnancy; without 601.12 
salpingectomy and/or oophorectomy 

59151 with salpingectomy and/or oophorectomy 834.22 

59160 Curettage, postpartum (separate procedure) 350.70 

REPAIR 

59300 	 epesiotomy or vaginal repair, by other than attending129.96 
physician 

59320 Cerclage of cervix, during pregnancy; vaginal 333.90 

59325 abdominal -397.95 

59350 Hysterorrhaphy of ruptured uterus 773.32 

The following are Revised 6-1-93 


MATERNITY AND DELIVERY 

d5941 	 Vaginal delivery only (with or without epesiotomy and/or 897.50 
forceps) includingpostpartum care. 

a 9 4 2  	 Vaginal delivery only (withor without epesiotomy and/or 1,089.83 
forceps) including postpartum care, with four(4) or less 
prenatal visits; no other prenatal care. 

6 9 4 6  Antepartum care only, five(5) to nine (9) prenatal 596.76 
care only visits same provider. 

ten
6 9 4 7  	 Antepartum care only; includes (10)or more prenatal 769.29 
care only visits same provider. 

6 9 4 8  	 Multiple provider care for antepartum only services; 51.28 
per visit 

59300 	 epesiotomy or vaginal repair, by other than attending153.82 
physician 

j9414 Delivery of Placenta (separate procedure) 185.32 

cesarean SECTION 
15951 Cesarean delivery only including postpartun care 991.06 

EffectiveDate j-
1 -?j 
HCFA ID: 



region - 3Year  

1993 3 5  3 :  8 9
1994 2 2  2 8  100 

1393 3 6  35  93
1994 26 41 1 0 0  

- 7 -
L A *  1993 

1994 
29 
32 

23 
35 

97 
100 

IV 1993 
1994 

13 
35 

13 
c 9  

1 0 0  
100 

1993 
1994 

20 
0 9  

19 
12 

9 5  
1 0 0  

'J I 1993 
1994 

23 
14 

23  
21 

100 
1 0 0  

1993 
1994 

62 
3 4  

62 
39 

100 
100 

V I 1 1  1993 
I994 

10 
6 

08 
08 

80 
1 G O  



Revision: HCFA-PM-91-.. (UPD) Supplement 1 to attachment 4.19-9 
august 199 1 	 page 1 

OMB N o . :  0 9 3 8 

methods AND STANDARDS FOR establishing payment RATES -
OTHER TYPES OF CARE 

Payment of Medicare Part A and Part B deductible/coinsurance 

Except f o r  a nominal recipient copayment (as specified in Attachment 
4.18 of this State plan), if  applicable, the Medicaid agencyuses the 
following general methodfor payment: 

1. 	Payments are limited to State plan rates and payment methodologies
for the groups and payments listed belowand designated withthe 
letters "SP". 
For specific Medicare services whichare not otherwise covered by

this State plan, the Medicaid agency usesMedicare papent rates 

unless a special rate
o r  method is set out on Page 3 in item __ of 
this attachment (see 3. below). 

2 .  	Payments are up to the f u l l  amount of the medicare rate f o r  the 
groups and payments listed below, anddesignated with the letters 
"MR. " 

3 .  	Payments are up to theamount of  a special rate, or according to a 
special method, describedon Page 3 in item - of this attachment, 
for those groups and payments listedbelow and designated with the 
letters '*NR". 

4 .  	Any exceptions to the general methodsused for a particular groupor 
payment are specified on Page 3 in item- of this attachment (see
3 .  above). 

TN No. 9-j -1 1  
ApprovalSupersedes Date feb 0 Effective Date 0 1 1993 

TN No. NEW 
HCFA ID: 7982E 
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